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Abstract
Adolescents in the United States commence substance use as early as 12 to 14 years old
and as late as 15 to 17 years old. Several factors influence adolescent substance use/abuse
status, including environment, boredom, friends, teachers, and parental influence. The
influence of parental communication with adolescents about the danger of substance
use/abuse (SUA) required further study. The purpose of this quantitative cross-sectional
study was to understand the influence of parental knowledge and communication with
adolescents as potential predictors of substance use/abuse status. The social cognitive
theory and social determinants of adolescent risky behavior provided the theoretical
framework of this study. Data from the 2018 National Survey on Drug Use and Health
2018 were analyzed. The target population was adolescents 12 to 17 years old in the
United States. Binary logistic regression was used to analyze the data. The results of the
study revealed statistically significant associations between parental communication with
adolescents about the danger of SUA, adolescent age, and substance use status (p =
0.049, Odds 1.025, 95% CI = 1.00, 1.05) and (p = 0.002, Odds – 1.93, and 95% CI =
1.26, 2.95), respectively, revealing that parental communication with adolescents about
the danger of SUA and adolescent age were predictors of substance use status. The study
findings may be used by government, community, and other stakeholders to design
intervention programs that potentially reduce SUA and improve adolescents’ health,
productivity, and life expectancy.
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Chapter 1: Introduction to the Study
The increasing rate of substance use/abuse (SUA) diseases, globally and in the
United States, is alarming. SUA is a challenging problem that affects all nations and
ethnic groups (Kelly, 2019). It has caused more cases of disease, disability, and death
than those caused by other preventable health conditions (National Institute on Drug
Abuse [NIDA], 2017). According to the World Drug Report (2018), deaths caused by
substance abuse increased by 60% from 2000 to 2015 globally.
In the United States, there has been an increase in the use of prescription pain
relievers, marijuana, and heroin and a reduction in the consumption of alcohol, cocaine,
and tobacco in recent years (Centers for Disease Control and Prevention [CDC], 2016).
In 2018, about 57.8 million Americans had a mental and or substance use disorder
(SUD); among the 19.3 million with SUD, 74% struggled with alcohol use, 38.4%
struggled with illicit drugs, and 12.9% struggled with both alcohol and illegal drugs.
Prescription psychotherapeutic drugs that include prescription pain relievers, sedatives,
stimulants, and tranquilizers are historically the second most misused or used illicit drugs
(second to marijuana) in the United States. In 2015 to 2017, approximately 18.1 million
to 18.9 million people aged 12 years and older abused prescription psychotherapeutic
drugs among people in the past 12 months, while 47.7 million to 51.8 million people aged
12 or older used illicit drugs including marijuana in the past 12 months (Center for
Behavioral Health Statistics and Quality [CBHSQ], 2019a).
These statistics illustrate how widespread the problem of SUA disease is in the
general U.S. population and how it extends to some of the youngest members of the
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population. According to Johnston et al. (2016), about half of U.S. adolescents have
abused or used illicit drugs at least once by 12th grade. Youth abuse many substances,
such as glues, aerosols, and prescription drugs in the home. Adolescents commence the
use of substance abuse as early as 12 to 14 years and as late as 15 to 17 years (World
Drug Report, 2018). The National Survey on Drug Use and Health (NSDUH, SAMHSA,
2019) indicated that in 2018, about 2.4 million U.S. adolescents aged 12 to 17 years
initiated the use of alcohol, with an average of 6,521 person per day; the number (2.4
million) was similar for young adults (individuals 18 to 25 years old), with a daily
average of 6,673 young adults, while the number of older adults (those 26 years and
older) who initiated alcohol use was about 65,000 (with daily average of 171). Moreover,
major depression episodes with severe impairment among adolescent substance abusers
in the United States increased from 8.8% to 10% between 2015 to 2018; there also was
an increase in suicidal thoughts, plans, and attempt within the same period and group
(SAMHSA, 2019).
To address SUA and related mental health issues among adolescents, experts have
increasingly focused research and intervention efforts on parents. Parents of adolescents
who engage in SUA have often been viewed as careless or to blame for their children’s
behavior (Rathore et al., 2017). However, talking with parents about the dangers of
substance/abuse and considering socioeconomic status (SES) and ethnicity can further
understanding of adolescents’ SUA status (Small et al., 2014). In this study, I
investigated the impact of parental education on children’s SUA status. Education and
economic opportunity are closely related and intertwined, and the potential return on
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education may motivate young people as well as their parents to achieve educationally
(Lawrence & Nkoane, 2020).
Knowledge of the impact of parental education on adolescent SUA status may be
useful to governments, international organizations, health institutions, and other
stakeholders in creating appropriate advocacy and policies for parents and their children.
These changes may improve the health, education, and SES of parents and their children,
thereby creating positive social change in communities. In Chapter 1, I provide
background information on the study topic; present the problem statement, purpose of the
study, and research questions (RQs) and hypotheses, provide overviews of the conceptual
framework and nature of the study; define key terms; and discuss the assumptions, social
and delimitations, limitations, and significance of the study.
Background
Adolescents engage in the use of substances of abuse, and the percentage increase
with age among adolescents. In the United States, about half of the adolescents’ abuse or
use illicit drugs at least once by the age of 17; the substances adolescents abuse includes
glues, aerosols, and prescription drugs in the home (Johnston et al., 2016). According to
SAMHSA (2019) 1 in 6 adolescents (16.7 percent) aged 12 to 17, numbering about 4.2
million used illicit drugs, while, 2 in 5 young adults aged 18 to 25, approximately 13.2
million (38.7 percent) were involved in the use of illicit drugs. Within the same period
(2018) adults aged 26 and older, approximately 35.9 million (16.7 percent) were illicit
drug users in the United States (SAMHSA, 2019). The prevalence of using illicit drugs in
2016 in the United States increased by age, the prevalence for 13 to 14 years was 5
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percent, 15 to 16 years was 10 percent, and 14 percent for 17 to 18 years (Schulenberg et
al., 2017). Provision of intervention on the use of substances of abuse at or before the
adolescent age will create a more positive social change in the United States.

It is important to pay attention to the adolescent as early as possible concerning
substance abuse. Adolescents commence the use of substance abuse as early as 12 to 14
years and as late as15 to 17 years (World Drug Report, 2018). The adolescent period
within the human life cycle is between puberty and the young adult stage, which is from
about 12 to 17 years of age (Wood et al., 2017). It is a transition of change and growth
between childhood and adulthood (Wood et al., 2017). The period has biological, social,
and psychological characteristics and coincides with the development of moral and social
norms of behavior and identity formation (McCabe et al., 2017). The adolescent period is
a period of risky behavior for initiation of substance misuse/abuse with its attendant
short- and long-term consequences in the quality of life and health of adolescents. The
absence of protective factors and the presence of risk factors can influence substance
abuse initiation in adolescents and children at different stages of life and ages (NIDA,
2020). Parents need to show more concern about the activities of their children at the
adolescents stage.
Several factors influence adolescents’ substance abuse. Economic strains,
especially poverty, during childhood are associated with an increased likelihood of
substance abuse, especially regular smoking in adulthood, which is partially mediated by
poorer self-control during adolescence. According to Beenackers et al. (2017), self-
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control is negatively affected by economic strains and serves as a mediator between
poverty and the risk of regular smoking. Family structure (Bi et al., 2018), parenting style
(Bi et al., 2018), parental knowledge (Crouter & Heed, 2002), mother’s educational level
(Wong et al., 2017), living place (Jalilian et al., 2015), living without parents (Jalilian et
al., 2015), and negotiated the unsupervised time of guardian (Odukoya et al., 2018)
predict adolescents’ SUA.
Researchers have found that adolescents whose parents have high levels of
knowledge about youth activities are less likely to engage in a host of unwanted
behaviors, such as SUA and delinquency (Crouter & Head, 2002; Lippold et al., 2014;
Mott et al., 1999) and/or to select antisocial peers and be influenced by them (Veronneau
& Dision. 2010). Although the literature has confirmed a strong relationship between
parental knowledge and youth outcomes, it is not clear if parental knowledge or other
characteristics of the parent-child relationship causes lower levels of risky behavior such
as SUA Lippold et al. (2014) recommended further exploration of the relationship
between parental education and other behaviors, while Odukoya et al. (2018)
recommended further studies on the influence of parental education on the child’s
substance abuse and on their unsupervised time. Accordingly, clarifying the association
between parents’ education and children’s substance abuse is of high interest to
researchers and policymakers as such research may highlight potential targets for
interventions. The goal of this study was to understand the impact parental education has
on children’s SUA status.
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Problem Statement
In the United States, roughly half of adolescents have abused or used illicit drugs
at least once by 12th grade (Johnston et al., 2016). Adolescents use many substances,
including glues, aerosols, and prescription drugs in the home (Johnston et al., 2016).
Adolescents commence SUA as early as 12 to 14 years and as late as 15 to 17 years
(World Drug Report, 2018). Chronic use of substance abuse has numerous consequences
that include deficits in domains such as cognitive functioning, physical health,
educational achievement, psychology, social incompetence, and relationships (World
Drug Report, 2018).
A number of other factors influence adolescent substance abuse. Bomba-Edgerton
(2017) stated that boredom, environment, friends, teachers, staff members, and parents
influence school students to engage in substance abuse. According to Wanders et al.
(2020b), teachers have more influence on adolescents than social and political issues
while Bi et al. (2018) noted that family structure and parenting style predict an
adolescent’s SUA status more than SES. Adolescents who are more attached to their
parents are less likely to be influenced by drugs (Grana et al., 2010). Indeed, the most
influential risk factor of adolescent smoking is parents who smoke (Levy, 2019).
Furthermore, investigators revealed that an adolescent whose friend’s parents are warm
and communicative but who also exert appropriate control are 43% less likely to smoke
marijuana and 40% less likely to take alcohol to the point of drunkenness, compared to an
adolescent whose friend’s parents are neither warm nor in control (Shakya et al., 2012).
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Parental monitoring of adolescent activities in relation to substance abuse
activities is vital to early intervention on abuse of substances. In studies conducted by
Odukoya et al. (2018) the relationship between parental monitoring practices and
prevalence of SUA among adolescents in part of Lagos, Nigeria, showed that negotiated
unsupervised time of parent was consistently associated with SUA among high school
adolescents. The researchers recommended further investigation of the influence of
parental education on children's unsupervised time and, consequently, on their SUA.
Sutherland (2012) found, in Peterborough, England, that the collective impact of parental
education, occupational class, household income, family structure, demographic
characteristics, and the development and social process that accompanies aging predicts
that adolescents will initiate substance abuse rather than SES. Although these studies of
parental influence on SUA in adolescent networks highlight pertinent findings, they do
not provide insight on the effect of the level of education of parents/guardians on SUA by
adolescents of 12 to 17 years old specifically in the United States. Therefore, there is a
need for further investigation on this gap, to find whether parental knowledge is a
predictor of adolescent indulgences in SUA.
Purpose of the Study
I conducted this study to clarify the relationship between the level of education of
parents and children’s SUA and to understand the importance of parental education on
the prevention of SUA by adolescents. A quantitative research approach using a crosssectional design was employed. The statistical analysis for this study was binary logistic
regression, and confounders and effect modifiers were identified and controlled during
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the examination (see Laureate Education, 2010a). This study focused on the associations
between parental education, communication on the danger of SUA between parents and
adolescents, and the SUA status of the adolescent. Adolescents’ substance abuse/use
status was the dependent variable, while the primary independent variable was parental
education. Other independent variables included adolescents’ communication with a
parent on the dangers of SUA, age, sex, race, SES, and other demographics. The study
findings may inform the development of more targeted intervention programs, which may
promote the health, social, and quality of life of adolescents and positively contribute to
the U.S. economy. The findings may be relevant to parents, governments, leaders, and
health organizations.
Research Questions and Hypotheses
RQ1: To what extent does parental education predict adolescent substance use
after controlling for age, sex, race, marital status, and SES?
Ho1: There will be no evidence that parental education predicts the occurrence of
substance use in an adolescent after controlling for age, sex, marital status, and
SES.
H11: There will be evidence that parental education predicts the occurrence of
substance use in an adolescent after controlling for age, sex, and SES.
RQ2: To what extent do adolescent talks with their parents on the danger of
use/abuse of substances predict adolescent’s substance use after controlling for age, sex,
race, and SES?
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H02: There will be no evidence that adolescent talks with the parents on the
danger of the use of substances predict adolescent’s substance use after
controlling for age, sex, race, and SES.
H12: There will be evidence that adolescents talk with the parent on the danger of
the use of substances predict the adolescent’s substance use after controlling for
age, sex, race, and SES.
Theoretical Foundation
A theoretical framework is fundamental to all researchers in providing directions
and validating or disapproving a phenomenon. A theoretical framework helps a
researcher to situate and contextualize theories into research (Ravitch & Carl, 2016). That
fosters credibility and increases the robustness of the study (Adom et al., 2019). For the
theoretical framework for this study, I used the social determinants of adolescent risk
behaviors (SDOARB; Laveist, 2005b) and the social cognitive theory (SCT; Bandura,
1986). Adolescence is a crucial period when significant changes in health-related
behavior such as SUA, smoking, and sexual practice occur (United Nations, 2015).
To better understand adolescents’ SUA and identify strategies for prevention,
scientists have proposed the use of SDOARB (Laveist, 2005b), which integrates social
and racial determinants in health processes around adolescents’ lives. The SDOARB
model suggests that the social environment, including education, race, and family, can
significantly influence adolescents’ SUA and well-being (Laveist, 2005a). The SCT
proposes that part of a person’s knowledge acquisition can be directly associated with
observing others within the context of experience, social interaction, and media influence
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(Bandura, 1986); the SCT is an extension of the social learning theory (SLT, Bandura,
1971). Parent-child interaction and adolescent adjustment have a strong association
(Spera, 2005). The SCT expresses the link between human thinking, learning and
feelings, and a person’s environment, and therefore, was fundamental to this study.
SCT is an extension of SLT. Bandura developed the SLT in 1960 (Bandura &
Walter, 1963) and later improved the theory and renamed it SCT in 1986 (Bandura, 1986,
1997a). SCT emphasizes that human beings can think, learn from their environments, and
have feelings (Bandura, 1986; VanGeest et al., 2017). The SCT is a useful theoretical
framework that could be used to describe the cognitive, psychological, and health
behavior of adolescents and behavioral changes concerning SUA. SCT shows that the
dynamic and reciprocal interaction of person, behavior, and environment leads to
learning (Wayne, 2019). SCT emphasizes social influence as well as external and internal
social reinforcement. The theory considers the unique way a person acquires and
maintains behavior. The acquired experiences influence the reinforcement, expectancies,
and expectation of a person to accept or reject engaging in specific behavior and its
justification (Wayne, 2019). The SCT consist of six constructs: behavioral capability,
expectations, reciprocal determinism, observational learning, reinforcements, and selfefficacy. The last, self-efficacy, was developed when the SLT evolved to SCT.
The SDOARB relates to this study as parental education is an integral part of an
adolescent’s social environment. By application of the theory, parental education can
influence the behavior of the adolescent to indulge in SUA. The SCT can be applied to
the way an adolescent acquires and maintains substance abuse behavior. The adolescent’s
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substance abuse behavior occurs due to the interaction between the adolescent, parental
education, and substance abuse. The reinforcement, expectancies, and expectations of
parents influence adolescents acquired experiences to reject or accept the behavior. They
can be used for intervention and understanding of the adolescent’s substance abuse. In
this study, I evaluated the association between parental education and adolescent’s
substance use status, among other independent variables such as age, race, and SES.
Nature of the Study
I used a quantitative method. The design used was a cross-sectional survey; I
investigated the association between parental education, the independent variable, and the
adolescent’s substance use status, the dependent variable. The factors controlled were the
demographics and socioeconomic. A cross-sectional design allows researchers to carry
out studies in natural, real-life settings using probability samples to build up the external
validity of the research (Carter, & Lubinsky, 2016; Lobo et al., 2016). The analysis
investigated the associations between the independent variables and the dependent. I
obtained the data on adolescents aged 12 to 17 years from the NSDUH 2018 data set,
which had a target sample size of 67,791 individuals from all 50 U.S. states and the
District of Columbia (NSDUH, 2018).
I conducted binary logistic regression statistical analysis to determine the
relationships between adolescents’ demographics (age, gender, parental education, and
SES) and the occurrence of SUA in youth. The assumptions in regression analyses, which
include normality and random residuals (Vatchova et al., 2016), were tested between
predictor variables and the dependent variable. A multicollinearity test was conducted
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before the regression analysis to test if the relationship of the independent variables was
highly associated. Having two or more independent variables highly related to each other
will result in an unstable regression coefficient (Vatchova et al., 2016). It is therefore
vital to identify and address multicollinearity to avoid misleading interpretation of results.
Researchers are encouraged to consider diagnosis for multicollinearity as a step in
regression analysis (Vatchova et al., 2016).
Definitions
Adolescence: A transition period within the human life cycle, between puberty
and young adult stage, from about 12 to 17 years of age (Wood et al., 2017). The period
has biological, psychological, and social characteristics that influence the development of
moral and social norms of behavior and identity formation (McCabe et al., 2017). An
adolescent is an individual in this stage of life. Other terms used interchangeably in the
study include wards, youth, and teenagers.
Household income: All forms of income such as retirement income and wages and
salaries of persons 15 years and more living together in a household or home irrespective
of their relationship (Kagan, 2019).
Parental communication: The communication between the parent and the child on
the dangers of SUA (NSDUH, 2018).
Parental education: The highest level of educational attainment among parents or
guardians living in a child’s home at the time of the interview (Child Trends Databank,
2015).
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Substance use: The hazardous or harmful use of psychoactive substances,
including tobacco, alcohol, and illicit drugs (World Health Organization, 2020).
Assumptions
In this study, I assumed that the participants honestly responded to the survey
questions. I assumed that not all parents of adolescents were the biological parents of the
children. I also assumed that the methodology selected for this study, a cross-sectional
retrospective survey design, was appropriate for the research. The SDOARB and SCT
chosen for this study were assumed to be the most suitable models for studying
adolescent substance abuse. These theories are fundamental to the study's purpose; to
identify the association between an adolescent's substance use status and parental
education/communication and other demographics of adolescents. The findings will not
be valid if the participants did not answer the survey questions honestly, the survey
design was not appropriate to the study, or the models were not suitable for the research.
In Chapter 2, I provide more information on the conceptual framework for the study. In
Chapter 3, I provide a rationale for the method and design used in the study.
Scope and Delimitations
The study involved analysis of secondary data of the 2018 NSDUH administered
in all 50 U.S. states and the District of Columbia. The CBHSQ coordinated the NSDUH
through RTI International in Research Triangle Park, North Carolina (NSDUH, 2018).
The objective of NSDUH is to measure the prevalence and associations of substance use
and mental health issues in the United States. It provides data on the use of alcohol, illicit
drugs, and tobacco in the United States among civilian, noninstitutionalized residences
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aged 12 years old and above (NSDUH, 2018). The NSDUH encourages honesty and
recall. NSDUH is administered using audio computer-assisted self-interviewing, which
guarantees confidentiality and privacy in responding to inquiries on illicit drugs and other
sensitive behaviors (CBHSQ, 2019b).
The 2018 NSDUH data were randomly collected from a target sample size of
67,791 individuals from all the 50 states and the District of Columbia in the United
States. This broad scope may allow the generalization of the study to the broader
population. The SDOARB developed by Laveist (2005) and SCT developed by Bandura
(1986) provided the theoretical foundation for this study because they could address the
predicting, controlling, and outcome variables. The social-ecological model (SEM) and
the transtheoretical model of behavioral change were not employed in this study. This
was because SEM needs the motivation to transform the environment (Kilanowski,
2017). and because the transtheoretical model is used to assess willingness to change at
the individual level (Prochaska, & DiClemente, 1984).
Limitations
The NSDUH data were based on self-reports of drug use, and their values depend
on the respondent’s truthfulness and memory. There may be some overreporting or
underreporting even though the design procedure encouraged honesty and recall
strategies (SAMHSA, 2019), so there may be an internal threat to the validity of the study
due to recall factors. Another limitation was that the subjects were not followed. Because
the survey was a cross-sectional one and not longitudinal: Respondents were interviewed
once. Therefore, the data is an overview of the prevalence of substance use at a specific
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time per individual (SAMHSA, 2019). Even though the sample population was
substantial, an essential segment of the U.S. population that constitutes approximately 3%
of the population was excluded, including people residing in the institutional and activeduty military quarters (Lofquist et al., 2012).
The CBHSQ who conducted the NSDUH survey took measures to overcome the
limitations of the study. NSDUH uses audio computer-assisted self-interviewing to assure
confidentiality of response, which increases the accuracy of the self-reporting and
reduces self-bias of NSDUH (Gfroever et al., 2002). To address the lack of longitudinal
data of a causal effect because a cross-sectional design was used, large sample size was
used. The collection of demographic data also provides a means to check the
representativeness of the respondents.
Significance
Approximately half of the adolescents in the United States have abused illicit
drugs at least once by the 12th grade (Johnston et al., 2016). Adolescents in the United
States abuse many substances, such as prescription medications, glues, and aerosols, in
the home (Johnston et al., 2016); however, the most abused substance is marijuana.
African American adolescents are disproportionately affected by alcohol and drug
problems and face a more significant burden of adverse health outcomes associated with
substance abuse (Small et al., 2014). In addition, although they are less likely than Whites
to have engaged in drug use or drug selling, African American adolescents are more
likely to be arrested for participating in the illegal behavior (Kakade et al., 2012).
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Parental education, SES, and ethnicity can provide a comprehensive perspective
on adolescents’ substance use (Small et al., 2014). SES is a macro-level factor that affects
youth health and development, and there is a definite relationship between SES indicators
and SUA (Small et al., 2014). Education and economic opportunity are also closely
related and intertwined, and the return on education is a vital factor in motivating young
people and their parents for educational achievement (Blum et al., 2014). Some parents
(e.g., those who immigrate for employment) may face time constraints in fully attending
to their children’s education (Blum et al., 2014). Also, African American and Hispanic
parents have much lower education than the average population (Garcia & Weiss, 2017).
They may be less able to help their children academically. The Council of the Great City
Schools (Small et al., 2014) indicated, for instance, that only 12% of African American
fourth-grade boys were proficient in reading, compared with 38% of White boys, and
12% of African American eighth-grade boys were proficient in math, compared to 44%
of Whites, in 2014. Lower academic achievement may put African American youth at
greater risk of SUA.
In this cross-sectional study, I examined the association between parental
education and adolescents’ substance use status. This study is unique as parental
education was the leading independent variable and other socioeconomic factors and
demographics were evaluated and controlled. Parental education was examined as a
potential predictor of adolescent SUA status to fill the gap that parental knowledge is a
predictor of adolescent SUA status. The study may offer insight into the influence of
parental education/communication on adolescents’ substance use. Understanding
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adolescent substance abuse may offer an opportunity to government, international
organizations, health institutions, and other stakeholders to design strategies to improve
the health, education, and SES of both parents and adolescents. Leading to a positive
social change in the community. Collaboration with governments at all levels and other
stakeholders may ensure the creation of appropriate advocacy and policies, including a
public health campaign strategy for parents and adolescents, that may yield positive
social change. These social change efforts may eventually empower adolescents and the
community at large (Laureate Education, 2015b).
Summary
Parents, teachers, teachers, friends, the environment, and boredom influence
school students to engage in substance use (Bomba-Edgerton, 2017). The most influential
risk factor of adolescent smoking is parents who smoke (Levy, 2019). Adolescent SUA is
a significant concern for the individual, family, and society, with consequences for
physical and mental health (Milovanovic et al., 2016), workability (Jovanovic &
Jakovljevic, 2015), family relationships (Jovanovic & Jakovljevic, 2015), and social
activities (Jovanovic & Jakovljevic, 2015).
In this study, I examined whether parental education predicts the occurrence of
substance use in an adolescent after controlling for SES, age, and sex. The SCT
developed by Bandura (1986) and SBOARB developed by Laveist (2005) provided the
theoretical foundation for the study. In Chapter 2, I will review the literature on
adolescent substance abuse, consequences of substance abuse, the relationship between
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parents and family, and theoretical models used in this study as well as the literature
search strategy.
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Chapter 2: Literature Review
Introduction
About half of the adolescents in the United States abuse or use illicit drugs at least
once by 12th grade (Johnson et al., 2016), and between 2000 and 2015, death caused by
SUA worldwide increased by 60% (World Drug Report, 2018). According to NIDA
(2021) adolescents numbering 4,777 died as a result of drug overdose in 2019. Family
structure, parenting style, mothers’ educational level, living without parents, living place,
and lack of parents’ adequate supervision time predict child’s substance use status (Bi et
al., 2018; Jalilian et al., 2015; Odukoya et al., 2018). Further studies have been
recommended on the influence of parental education on the child’s substance use and
their unsupervised time (Odukoya et al., 2018). In this study, I sought to understand the
impact parental education has on adolescent’s substance use status.
This chapter begins with overviews of the literature search strategy and conceptual
framework. In the literature review that follows, I provide an overview of the current
state of SUA and parental education as a potential predictor of adolescent substance use
status. Existing literature on adolescent substance abuse concepts, predictors for
substance abuse use, consequences of substance abuse, parental education, parental and
family relationships, child behavior, and children indulgence in substance abuse are
reviewed to address the gaps in the literature that I addressed.
Literature Search Strategy
I searched Walden University’s online library and the Google Scholar search
engine for relevant articles for this literature review. The databases I used to retrieve
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information for this chapter included EBSCOhost in full text, Academic Search Premier,
Psychology Database, PsycINFO, Behavioral Sciences Collection, ERIC, and Walden’s
Thoreau Multi-Database Search. The following terms and their synonyms were used to
search for relevant articles: substance use or drug addiction or drug abuse, adolescent or
teenagers or young adults, parents or caregivers or mother or father or guardian,
education level, or educational attainment or education. Other terms used included
parental and family relationships, adolescent substance use, parental education, child’s
substance use/abuse, social cognitive learning theory, the social determinants of
adolescent risk behaviors, and consequences of substance use/abuse in adolescents. The
articles collected for this study are related to these terms and relevant to the subject and
variables in this study. Articles not applicable or related to this study were eliminated.
About 80 of the articles selected for this study were current and published between 2015
and 2021. However, others articles included were older than 5 years due to their
relevance to the variables.
Conceptual Framework
SCT originated from SLT, which was initiated in 1960 (Bandura & Walter, 1963)
and later improved and renamed SCT in 1986 (Bandura, 1986, 1997a). SCT emphasizes
that human beings think, learn from their environments, and have feelings (Bandura,
1986; VanGeest et al., 2017). The SCT is a theoretical framework that describes the
cognitive, psychological, and health behavior of adolescents and behavioral changes
concerning SUA. SCT posits that learning occurs in a social context with the dynamic
and reciprocal interaction of a person, environment, and behavior. SCT stresses a social
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connection with external and internal social reinforcement (Wayne, 2019). The theory
considers the unique way a person acquires and maintains behavior. The acquired
experiences influence the reinforcement, expectancies, and expectation of a person to
accept or reject engaging in specific behavior and its justification (Wayne, 2019). There
are six constructs in SCT; these are behavioral capability, observational learning,
expectations, reinforcements, reciprocal determinism, and self-efficacy. The last, selfefficacy, was developed when the SLT evolved to SCT.
Reciprocal determinism is the central concept of SCT. It connotes the dynamic
and reciprocal interaction of a person, his behavior and the environment that can
influence human behavioral outcome (Bandura, 1977, 1986, 1989, 2001, 2012; Steca et
al., 2015; Zikic & Saks, 2009). The reciprocal determinism in relation to this study refers
to the interaction between the substance user/abuser, SUA, and the environment in which
the behavior is performed; the environmental factors can influence SUA. Likewise, the
user/abuser can affect the environment (McAlister et al., 2008). A person’s learned
experiences, comprising self-perceptions, feelings, beliefs, thoughts, intentions, and
goals, constitute one of the triadic reciprocal causes of SCT (Bandura, 2001). The
perceptions and beliefs of adolescents toward substance use can lead them to abuse
substances, because, according to Bandura (1989), feelings, thoughts, beliefs, and goals
mold behavior. Individual behavior may vary in different situations. Person and
environment affect one another, people influence and modify the environment, and
likewise, the modified environment affects people (Galvani et al., 2016). An educated
parent may influence their child to keep away from SUA. An environment can affect an
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individual and vice versa (Bandura, 2000). The construct indicates that a parent or a child
can be an agent for change or a respondent to change (Bresee et al., 2016).
The environment concerns any factor that is physically external to the individual,
which can affect their behavior. Social and environmental factors include parents,
guardians, family, friends, culture, and institutions (Barnett & Casper, 2001), while
physical factors are the availability of substances of use/abuse, weather, neighborhood,
and so forth (Davison & Lawson, 2006; Motl et al., 2007). The social and physical
environmental factors can be a source of knowledge and experience to an individual, who
can use them to develop and modify expectations, sets of beliefs, and cognitive
competencies (Bandura, 1999). An adolescent who indulges in substance abuse can be
influenced by their parents, who may be their role model. The three factors in reciprocal
determinism may be stronger than other influences (Bandura,1989).
SCT emphasizes the importance of cognitive influence over the environment;
humans learn through several ways that include observation, interaction, and direct
experience (VanGeest et al., 2017). It rejects behaviorism on the basis that behaviorism
limits human action to cause and effect (Weistem, 2010). Humans make rational
decisions when adapting to new behavior due to cognitive influence (Bandura, 1986,
2012; Harman, 2013). Therefore, the human decision is likely to be due to available
information, consequences of different options, and experience (Bandura, 1986). The
ability of individuals to modify their behavior is attributed to cognitive factors (Bandura,
1999b). A person’s behavior is influenced by the interplay between personal factors,
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environment, thinking patterns, beliefs, and emotional reactions, and that is likely to
determine a person’s future belief (Bandura, 1986).
Adolescents are in various stages of behavior change due to social factors and
developmental characteristics related to life stages (Christie & Vinear, 2003; Neinstein,
2002). Environment and personal factors can influence behavior (Bandura, 1986, 1989,
1999). Behavior can influence the potential environment that will be chosen and, in
return, may determine personal action. An adolescent engaged in substance abuse may
influence the restrictive action of the parent that may curtail such behavior (environmentinfluencing behavior) and in turn, make the child dislike the home environment
(behavior-influencing environment) and move towards peer group (person-influencing
behavior), and that may lead the adolescent to worsen the behavior or adjust to avoid
SUA (Rosenholtz, & Rosenholtz, 1981). A person can perform an act through acquiring
the essential knowledge and skill necessary for that act, which is referred to as the
behavior capability construct of SCT.
The adolescent abusing substances must learn to become a substance user/abuser
and perform the act; they learned from the consequences of their behavior and, in return,
affect the environment (Wayne, 2019). However, the assumption of human rationality
was challenged by Wason (1968) and Tversky and Kahneman (1974) that human
judgments systematically violate the law of logic and probability theory, referred to as
cognitive biases. Furthermore, Lieder et al. (2018) indicated that cognitive bias may be a
window on resource-rational computation rather than human irrationality.
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Observational Learning
SCT explains why people behave in a certain way (Schult, 2008). A tenet of SLT
and SGT, by extension, is that people can learn behavior by observation. They can
equally unlearn behavior by the same process (Schult, 2008; VanGeest et al., 2017) that
responsive behavior is learned via observational learning (Domenech et al., 2009;
VanGeest et al., 2017). Observations create opportunities to model certain behaviors.
Adolescents who engage in deviant behavior, such as drug misuse, could influence their
peers to indulge in substance abuse (Yang & Xia, 2019). A peer modeling marijuana
abuse attracts other adolescents to be involved in marijuana abuse, as they will see it as
an acceptable and appropriate social learning behavior (Walker et al., 2011). Exposure
and imitation of behaviors can occur due to social reinforcement (Bandura, 2002;
Bandura & Kupers, 1964), and the more positive outcomes that result from the behavior,
the more likely it that the behavior will not stop (Bandura, 1977). If a parent does not
engage in drug use and has strong beliefs against drug use, these beliefs can also
influence the child (Brewer, 2017). Parents play a vital role in the lives of their children
because they can be the most influential models in their lives (Bandura & Kupers, 1964;
Wanders et al., 2020a).
Brewer (2017) suggested that parental involvement with adolescents and
monitoring of children, as well as inconsistent discipline, influence adolescent SUA.
Experimental substance use is a critical construct in understanding specific attitudes and
behaviors that individuals have about substance use. SLT asserts that others’ beliefs
about drugs influence children who observe others engaging in substance use. Under
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SCT, adolescents attain beliefs surrounding substance use from their role models. Role
models can help shape a child’s views on substance use, both negative and positive.
Whether a role model is for or against substance use, these beliefs can influence
adolescents socially, personally, and physiologically.
Expectations
Expectations are the consequences of individual behavior. Individuals predicate
the results of their action from the onset, before engaging in a behavior, and that
influences the successful completion of the behavior (Wayne, 2019). Expectations are
derived from previous experiences and focus on the value attached to the outcome, which
may be subjective (Wayne, 2019). Expectations in this regard refer to the substance
abusers’ beliefs about the likelihood and value of the consequences of their choice
regarding substance use and abuse (Glanz et al., 2002). A child who commences the use
of substances at a young age is expected to continue the act at a later age (Jordan, &
Andersen, 2017). A child with aggressive behavior at a young age is more likely to be at
a high risk of substance abuse (Henriksen et al., 2020). In line with efficacy, expectation
influence the initiation and maintenance of behavior; even though the two are different,
they contribute to behavior regulation. (Springer link, 2017). A child who imitates a
model may not necessarily expect the same reward or punishment as the model but
expects a similar outcome, modeling impact cognition and behavior.
Reinforcement
Reinforcement is the external or internal response to an individual’s behavior that
affects the likelihood of continuing or discontinuing a behavior (Wayne, 2019). It is a
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construct of the theoretical framework closely related to reciprocal determinism (Wayne,
2019). Acquired experience influences reinforcement and expectation of adolescents to
accept or reject engaging in substance abuse and justify their action (Wayne, 2019).
Imitation and exposure of behavior like engaging in substance abuse can occur due to
social reinforcement (Badura, 2002). Reinforcement can be viewed from an internal and
external perspective. Internal reinforcement concerns the value a person attaches to an
event and is more powerful than external reinforcement (Wayne, 2019). The occurrence
of an event that predicts or leads to a child’s behavior like SUA is referred to as an
external reinforcement (Wayne, 2019). The parent could be an external reinforcement
and the parental -education could influence the parent’s behavior.
Self-Efficacy
Self-efficacy is a person’s confidence in their capacity to successfully perform a
behavior (Bandura, 1977, 1986, 1997, 2000, 2012; McCormick et al., 2015). It is the
belief in one’s ability to harness and mobilize the cognitive, motivation, resources, and
courses of action required to meet given situational demands (Wood & Bandura, 1989).
Self-efficacy is one’s beliefs regarding the degree to which one perform a given task in a
circumstance (McPherson & McCormick, 2006). It could be positive or negative, and it is
affected by a person’s specific abilities and self-factors as well as their environment
(Wayne, 2019).
The concept of self-efficacy proposes that individuals regulate and control their
behavior in line with their self-efficacy (Bandura, 1977, 1986, 1997, 2012; Ginis et al.,
2015; Sakakibara et al., 2015; Steca et al., 2015; Wright et al., 2014 Self-efficacy is the
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most effective mechanism amongst others that have an impact on the human agency
(Bandura, 2006). The level of individual self-efficacy influences the kind of action they
desire to take, their goal, how much effort they need to exert, how persistent in achieving
their goal they need to be, and how they will visualize their accomplishment ((Bandura,
1997, 2000, 2012; E. Skaalvik & S. Skaalvik, 2014). Self-efficacy plays a vital role in
human functioning due to its influence on behavior, motivation, goals, outcome
expectations, and individuals’ perceptions about their selves in their environment
(Bandura, 1999b, 2000; Addison et al., 2014).
Self-efficacy is considered a predictor of success in most endeavors due to its
influence on behavior (McPherson & McComick, 2006). Self-efficacy influences the
choice of activities, persistence, and effort (Bandura, 2012; McPherson & McCormick,
2000; Wright et al., 2014). It also influences behavior through an individual’s cognitive
and motivational processes (Bandura, 2012). An individual with low self-efficacy for
accomplishing specific work is more likely to avoid such action compared to the one with
high self-efficacy for completing that work (McPherson & McCormick, 2000).
Adolescents who abuse substances are more likely to have a low level of self-efficacy
and high-level of psychological stress and would find it difficult to resist peer pressure
(Champion et al., 2016). Similarly, parents with low self-efficacy are less likely to be
involved in their children’s substance abuse (Wood & Bandura, 1989). However, parents
with high levels of self-efficacy, who are more likely to be involved in their adolescent’s
substance abuse, must equally be (a) confident in performing the relevant task, (b) have
an understanding of related childcare activities, (c) believe that the child will benefit from
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the effort (d) and believe that others will notice the efforts (Coleman & Karraker, 2000).
Self-efficacy influences people’s thinking optimistically or pessimistically; likewise, how
they may overcome an obstacle, the kind of options they may canvass while taking
specific actions (Bandura, 2012).
Literature Review Related to Key Variables and/or Constructs
Social Determinants of Adolescents Risky Behavior
Social determinants of health have shown to have a powerful influence on
observed inequities in education and SES and related to the disparate health outcomes
among racial and ethnic minorities in the United States (LaVeist, 2005b). The SDOARB
model suggests that the social environment, which includes education, race, and family,
can significantly influence adolescents’ SUA and wellbeing (LaVeist, 2005b). Thus, the
SDOARB model proposes that racial differences in adolescent risk behaviors are a result
of broader societal mechanisms of discrimination, racism, prejudice, and oppression,
risks external to the individual, which directly affects health and illness behaviors
(LaVeist, 2005b) of adolescents (Respress, 2010). SDOARB is a theoretical framework
that integrates social and racial determinants in health processes around adolescents’ lives
(LaVeist, 2005b) and places race at a central position of a system judgment (Respress,
2012). In the United States, racial phenotype influences judgment (LaVeist, 1994;
Cambridge, 2017).
SUA is a significant concern among American adolescents. Generally, Black
American adolescents are less likely than non-Hispanic White adolescents to report
substance use (Eaton et al., 2012). Black adolescents are less likely to report binge
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drinking (12.4%) compared to non-Hispanic White (24%), however, on some illicit
substance like marijuana, Black Americans reported higher prevalence than non-Hispanic
White (29.1% against 24.4%) (Eaton et al., 2012). Similarly, Black adolescents are more
likely to report educational and social consequences from substance abuse such as poor
academic performance and not getting along with friends, parents, and teachers than nonHispanic Whites (Cox et al., 2007; Timmermanns et al., 2008). SDOARB also postulates
that racial disparities in adolescent’s SUA may be a result of, among other things, social
mechanism of parental education and SES, which may affect risk health behavior in SUA
among adolescents (LaVeist, 2005a, 2005b; LaVeist & Wallace, 2000).
The SDOARB model differs from other socioecological models in the sense that
it included education, race, culture, and ethnicity as core constructs and not in the
periphery (Atzasba-Poria et al., 2004; Marmot, 2005). Adolescent health scholars
examined social determinants of health approach is essential to fully understand risky
adolescent behavior like substance abuse (Respress, 2012). Educational disparities and
sexual health disparities considerably affect adolescents of color at higher rates, thus
reducing their quality of life and leaving them more vulnerable to experience
consequences of social determinants in adolescents, such as SUA and sexually
transmitted infection (Ahmadi-Montecalvo, 2016). Empirical evidence has demonstrated
a variety of protective factors that may increase the risk of an adolescent engaging in
SUA, such as parental education and higher incomes (Humensky, 2019).
Socio-environmental factors related to family structure, educational attainment,
and neighborhood environment can influence an environment of risky behaviors and
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maladaptive coping among adolescents, thereby promoting the cycle of poverty and
associated behavioral and health risk among racially vulnerable adolescents (Walsemann
et al., 2009). The SDOARB would provide a platform to study the influence of parental
education, SES, and other sociopolitical factors on risky adolescent behavior, especially
substance use status. These factors are of great importance among adolescents because
they hampered the ability of parents, teachers, and policymakers to intervene
efficaciously and reduce the deleterious effects of SUA in adolescents (Coll et al., 1996).
Adolescent Substance Abuse
The adolescent period within the human life cycle is between puberty and the
young adult stage, which is from about 12 years of age to 17 years of age. According to
Wood et al. (2017), it is a transition of change and growth between childhood and
adulthood. The period has its characteristics in biological, social, and psychological terms
with a process of development of moral and social norms of behavior and identity
formation (McCabe et al., 2017). The adolescent period is a period of risky behavior for
initiation of SUA with its attendant short- and long-term consequences in the quality of
life and health of adolescents (Gray, & Squeglia, 2018). The Adolescence period is a
challenging time in a person’s life and can be made worse with SUA (Radel et al., 2018).
The absence of protective factors and the presence of risk factors can influence
the initiation of SUA in adolescents and children at different stages of life and ages
(NIDA, 2020). Adolescent experimental years appear to be the commencement of SUA,
and there are triggers to SUA. A good understanding of these triggers helps in
determining effective intervention (Stone et al., 2012). Factors affecting SUA could be
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protective or risky. The risk factors positively influence drug use, while the protective
factors are associated with reducing the chances for the risk of drug abuse. Weak family
relationships, family members using SUA, easy access to drugs, peer use, mental health
challenge, and neighborhood characteristics (Stone et al., 2012). Kpozehouen et al.
(2015) and Pisarska et al. (2016) identified poor parental involvement in children, drug
abuse by parents, neighbors, and friends as well as conflictual family relationship as
significant risk factors for SUA in adolescents. Parental SUA, parental death before the
age of 18 years, and parental divorce before 18 years increase the odd of SUA (Vaughan
et al., 2017). The protective factor, on the other hand, includes low childhood stress, the
neighborhood with economic viability, and healthy family relationship (Stone et al.,
2012). Parents that are aware of the risk factors and protective factors that will influence
or prevent adolescent’s SUA may be able to discourage or avoid the influences of SUA.
Treatment of adolescent’s SUA at family, community, and individual levels focusing on
the salient risk and preventive factors are the most efficient (Masten, 2018)
Predictors for Substance Abuse
Parents, teachers, staff members, friends, environment, and boredom influence
school students to engage in SUA (Bomba-Edgerton, 2017; Öztaş et al., 2018). Parental
education, parental behavior, drug availability, peer groups, unemployment, and SES
predict SUA disorder (Sedaghat et al, 2018). Smoking and the ways adolescents spent
leisure time are predictors of SUA in adolescents in Iran (Shahrak et al., 2019). The
negotiated unsupervised time of parent was consistently associated with SUAamong high
school adolescents in Nigeria (Odukoya et al., 2018). The most influential risk factor of
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adolescent smoking is parents that smoke (Levy, 2019). Adolescent SUA has significant
concern on the individual, the family, and the society, with consequences on the physical
and mental health (Milovanovic et al, 2016). Curiosity and enjoyment are the main
predictors for adolescents SUA (Isering et al., 2010). However, according to Massad et
al. (2016) experimentation, gang affiliation, absenteeism, peer and family influences,
poor parental monitoring, lack of awareness, below-average grades, and psychological
challenges are risk factors that influence adolescents to SUA.
Consequences of Substance Abuse in Adolescents
The adolescent stage is characterized by risky behavior and impulsive decisionmaking that promote SUA. Additionally, the neural circuits, part of the brain refines and
mature during the adolescent period, thus confers susceptibility to lifelong drug addiction
and allows environmental insult impact on brain maturity, adolescent SUA is highly
associated with the risk for developing substance use disorders (Hall et al., 2016). SUA
has significant challenges to society, the family, and individuals with consequences on
the physical and mental health (Milovanovic et al., 2016), workability, family
relationship, and social activities (Jovanovic & Jakovljevic, 2015). The financial
implication associated with the consequences of SUA is high (Jakovljevic, et al., 2014).
Other consequences of SUA may include reduced work productivity, unemployment,
poor health, educational challenges, higher rates of human immunodeficiency-HIV and
hepatitis B and C infections (Jakovlievic et al., 2013a) poor treatment outcome, social
dysfunction, poverty, higher violence, homelessness, and poor quality of life (Jakovlievic
et al., 2013b).
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Adolescents involved in excessive SUA have numerous consequences, including
health-related problems, educational difficulties, socioeconomic consequences, poor peer
relationships, the juvenile justice system, family members, community, and entire
societal consequences. Adolescents involve with SUA experience cognitive and
behavioral problems and are at risk for reduced educational attainment and poor
psychosocial outcomes (Engberg & Morral, 2006). Other educational challenges faced
include absenteeism from school, increase potential for dropping out of school, decline
grades (Henry & Thornberry, 2010), disciplinary difficulties, relationship violence, social
alienation, and stigmatization. Stigmatization surrounding adolescent SUA creates a
barrier to the provision of adequate support and treatment (Olex, 2019). Adolescents
abusing substances are often stigmatized and alienated by peers, thereby leading to
disengagement from school and community activities, depriving the community and
peers of the positive contribution they might have provided.
The behaviors of an adolescent who use and abuse substances can have a negative
social impact on their families. SUA’s family environment has been characterized as
being primitive, less organized, less cohesive, and more conflicted and angrier than
families without substance abusers (Stanton & Shadish, 1997). Dysfunctional family
dynamics of substance users often lead to an increase of challenges for family members
and the users themselves, such as parental rejection or over-involvement, personal
adversities, family crises, drain family finances and emotional resources, decrease quality
of life, well-being and relationship between guardian and patient (Cicek et al., 2015;
Dussaillant, & Fernandez, 2015). These challenges are exacerbated by families who are
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overstretched financially, poor parenting skills, and have low levels of adolescent SUA
monitoring. Families with low levels of parental monitoring, poor parenting skills, and
economic hardships facilitate the development of SUA among adolescents (Wagner et al.,
2010). These challenges are augmented for culturally and linguistically diverse
adolescents who struggle with acculturation processes related to U.S. culture (Wagner et
al., 2010). Ultimately, adolescents who continue chronic SUA may experience family
estrangement and isolation, furthering substance-related problems.
SUA has health consequences that include physical disabilities, diseases, and
mental health. The main adolescent health threats are due to behavioral choices such as
SUA, poor diet, risky sexual behavior (Ahmadi-Montecalvo, 2016; Resnick et al., 1997)
and put them at the risk for being causes of morbidity and mortality (AhmadiMontecalvo, 2016). SUA is involved with injuries as a result of accidents, withdrawal
syndrome, and the effect of a possible overdose, which could lead to illness, organ
damage, suicide, homicide, and death. Certain drugs elevate heart rate and disrupt
heartbeat leading to arrhythmia (Juergens, 2019). Others could cause nausea and
abdominal pain leading to changes in appetite and weight loss (Gateway Foundation
Rehabilitation Center, 2019). While some like the stimulants cause nervousness,
restlessness, aggressiveness, and anxiety that may be beyond the control of the abuser
(Castelvecchi, 2019) Many substance-abusing adolescents engage in risky behaviors that
place them at the risks of contracting HIV/AIDS, hepatitis, other sexually transmitted
diseases, and or becoming pregnant. Depending on the substance of abuse, the liver, lung,
and kidney could be damage, cancer developed, the digestive system could be affected,
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and the immune system may be weakened, and the whole body becoming susceptible to
all sorts of diseases (NIDA, 2017). If a mother uses drugs of abuse regularly, she may
deliver a baby dependent on the substance of abuse, and a condition referred to as
neonatal abstinence syndrome, (NIDA, 2017). A substance-abusing adolescent is at
higher risk than nonusers for mental health problems, including personality disorder,
depression, conduct problems, seizures, stroke, mental confusion, suicidal thoughts,
attempted suicide, and suicide. Marijuana use has been shown to interfere with short-term
memory, learning, and psychomotor skills. Motivation and psychosexual/emotional
development also may be influenced as well as exhaustion and quality of sleep were
related to risky SUA (Gateway Foundation Rehabilitation Center, 2019; Hasler et al.,
2017). Substance abuse can cloud the sense of judgment of the abuser (Guerri, & Pascual,
2016), as well as distort their consciousness (Smalheiser, 2019). Some of the substances
can impair coordination and loss of self-control (WACD, 2014). The excess dosage of
opioids like codeine can lead to schizophrenia and organ failure, among other health
consequences (Owoseyi, 2018). These substances are not only associated with harmful
health outcomes but also adverse social and economic consequences, including family
dysfunction, delinquency, school dropout, and unemployment (Owoseyi, 2018).
The social and economic costs related to adolescent substance abuse are high
resulting from the financial losses and distress suffered by substance-related crime
victims, increased burdens for the support of adolescents who are not able to support
themself, and higher demands for medical and other treatment services for these
adolescents (Gropper, 1985). There is an association between substance use and
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delinquent behavior of juveniles. It may not be right to claim that delinquency causes
substance abuse or SUA causes delinquency, but the two behaviors are strongly
correlated and often result in physical or sexual abuse, negative peer groups, and family
and school problems (Hawkins et al., 1987; Wilson & Howell, 1993). Homicide, gangs,
drug trafficking, and prostitution are among the social and criminal justice problems
often associated with adolescent substance abuse (Klantschnig, 2013).
A study conducted in 1988 in Washington, D.C., found youth who sold and used
drugs more likely to commit crimes than those who only sold drugs or only used drugs.
Heavy drug users were more likely to commit property crimes than nonusers, and youth
who trafficked in drugs reported higher rates of crimes against persons. Youth who traffic
in drugs were most likely to commit burglary or sell drugs while using or trying to obtain
drugs. About one-fourth of the youth also reported attacking another youth to obtain
drugs. Interestingly, the majority who committed crimes did not do so in connection with
drugs (Altschuler & Brounstein, 1991).
Parental and Family Relationship
Parenting children is pleasing and joyous but not without challenges, and it
appears different for everybody. The children need their parents the most in the early
years. Parental care is an important responsibility that has an emotional, social, and
physical impact on the child (Lauren & Collins, 2009). The adolescent stage is viewed as
often tricky, moody, oppositional, and rebellious. Parents are usually told to expect
defiance and problematic behavior from their adolescents, and if it were not so, then the
teenagers are not healthy. According to Rogers et al. (2020), parents adjust psychological
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control over adolescent behavior when parents perceive losing control. The adolescent
period is characteristic of developmental changes, including cognitive change, puberty,
friendship, unstable relationship with the parent, and autonomy struggle (Kuntsche &
Kunstsche, 2016). The changes in adolescents incite changes within families, the lack of
closeness with family, and conflict accompanies maturation and continues until roles are
confirmed (Laurse & Collins, 2009). At the adolescent age, they seek autonomy, and
their unique identity may have issues with their parents’ values or perceptions. Parentadolescent psychological control and behavioral control decline throughout the high
school years, and parent-adolescent quality of relationship showed a U-shape trajectory
(Shek, & Dou, 2020). Parental gender predicts the level of measurement and changes in
parent-adolescent relational quality as well as changes in behavioral control, with
mothers showing higher levels of control (Shek, & Dou, 2020) and rejection ((Guo, &
Feng, 2017). According to Shek and Dou (2020), Parents should concentrate on
developing mutual trust and relationships between themselves and their adolescents
rather than emphasizing behavioral control.
Parental and family influence on adolescent SUA has been reported. Ajayi (2020)
believes that influencing parental behavior can serve as an effective strategy to influence
adolescent SUA and delinquency. Adolescents’ SUA can be positively influenced by the
parent, guardian, and family supervision and monitoring. Family should be the most
important unit to sensitize adolescents on the dangers of SUA (Ajayi, 2020).
Adolescent substance abuse could be influenced by peers and/ or parents.
Guardians and peers have a strong influence on adolescents’ decision to play a part in a
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substance abuse society. Parental knowledge, family conflict, and family support affect
adolescent SUA through deviant peer groups (Curtin et al., 2017). Parent and peer
influences impact adolescent substance involvement, with the parental influence being
slightly stronger than peers (Curtin et al., 2017). Contrary to the view of some studies,
that the effects of parental knowledge on different types of problematic behaviors were
mediated by the adolescent's relationship with deviant peers, they did not find significant
effects of parental support, parental solicitation, and parental control (Cutrín et al., 2019).
Parental and family monitoring and supervision of wards reduce the likelihood of
their indulgence in SUA. Donalson et al. (2015) studied elementary students and found
that poorly monitored children were at higher risk of SUA compared to children with
more parental monitoring. It was observed that for every unit of increase in parental
monitoring score between a range of 0-30 level, there was a 4% decline in the occurrence
of substance use, which is a relative risk of 0.96 (p = 0.05).
SUA has a devastating impact on families, but due to emphasis on individual
research and the fact that there is an assumption that the family creates the problem or
contributes to SUA, little attention is paid to it (Barnard, 2015). The parents and the
family are significant when it comes to the issue of children’s substance abuse. Excessive
use of substance of abuse has numerous negative consequences that affect the family, the
siblings, and the adolescent (Schwinn & Schike, 2014). Parents that indulge in risky use
of the substance of abuse are blamed for their children’s behavior (Rathore et al., 2017).
Siblings can be similar academically as well as be involved in substance abuse (Samek &
Rueter, 2011), the closer they are, the more similar they may be (Gamble, Yu & Cards,
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2011). However, in a study conducted by Samek and Rueter (2011) on whether older
siblings influence the behavior of younger ones, it was found that closeness to elder
siblings did not predict younger one’s indulgence in substance abuse. Siblings do not
receive the desired attention from their parents due to attentiveness in the substance abuse
child (Choate, 2015).
Similarly, families with a heavy drinker or serious substance user or abuser
experience a negative quality of life (Dussaillant, & Fernandez, 2015). Parents living
with children experiencing substance abuse problems have 5 common themes which are:
(1) receiving threats, abuses, and violence; (2) loss of trust and betrayal; (3) sibling anger
and resentment; (4) isolation, humiliation, and disgrace and; (5) feeling blamed (O’Brien,
2007). Another essential feeling of the parent of such a substance user/ abuser is a sense
of loss and grief associated with losing their ward to substances (Dussaillant, &
Fernandez, 2015). The family of adolescent substance users/abusers, the interaction
within the family, as well as the relationship of the family with an organization like the
school, and the religious bodies, are of significant value in the intervention of adolescent
substance abuse (Sherman, 2010). Multi-Dimensional Family Therapy (MDFT) operates
on family principles. Parents, siblings, and families of wards who misuse substances
often experience stress, financial constraint, a decrease in quality of life, as well as a
decrease in social life, well-being, and health (Cicek et al., 2015).
Parental Education and Child’s Substance Abuse
Substance abuse is of great concern to public health issues worldwide, especially
to a socially vulnerable group of adolescence (Jakovlievic et al., 2015b). Low parental
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knowledge, skill, and SES facilitate the development of substance use and abuse in
adolescents (Wagner et al., 2010; Winters et al., 2008).The Socioeconomic environment,
which includes parental education, influences the a child’s behavior in the adolescent
stage, and understanding this relationship is fundamental in identifying the child at risk
(Tobler et al., 2000). Parental education is associated with a child’s substance abuse, but
the relationship does not appear linear. The lower the educational level of the parent, the
higher the risk of substance abuse by the child (Johnson et al., 2012). The lower the
parental education and parental SES, the higher the risk of child’s depression (Ursache et
al., 2017). While low parental education, with moderate SES, result in higher child
substance abuse (Poulain et al., 2019). The effect of large family size and low SES of the
parent results in an increased probability of substance abuse in the child (Reinherz et al.,
2000). However, a study conducted by Humensky (2019) revealed that higher parental
education is associated with higher binge drinking, cocaine, and marijuana use, likewise
high parental income is associated with high marijuana use in an adolescent.
According to Child Trends Databank (2019), the proportion of children of 6 to 18
years old whose parents possess bachelor’s degree or higher has significantly increased
over the past decade from 30% to 38% from 2005 to 2017 among fathers and from 26%
to 36% among mothers within the same period. Parental education differs in the United
States based on race and ethnic grouping. About 45% and 46% of non-Hispanic white
fathers and mothers respectively have obtained bachelor’s degree or higher: While 28%
and 27% of non-Hispanic black fathers and mothers respectively and only 16% of
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Hispanic fathers and mothers have obtained the same qualification (Child Trends
Databank, 2019).
Interestingly, children with college-educated parents were associated with less
substance abuse (Hamilton et al., 2009). The child that lives with his family and the
parent who has parental control over the child is more likely to be associated with a lower
risk of substance abuse (Malta et al., 2014). The child that lives in an incomplete family
has a higher frequency of heavy drinking (Ferrara, 2019). Parental substance abuse, either
maternal or and paternal, was found to have a significant impact on harmful substance
use in children of 13 to 17 years, even after controlling for parental education. Maternal
substance abuse had a more substantial impact on the child’s substance abuse than
paternal (Jääskeläinen et al, 2016). Significant risk factors for substance use among
adolescents include poor substance abuse by the parents, parental involvement in the
child’s education, and conflictual family relationships (Pisarska et al., 2016). Parental
alcoholism, parental divorce, and parental death at a young age increased the odds of
abuse of substances among the child (Vaughan et al., 2017). Similarly, low self-esteem,
anxiety, low self-control, and a low level of parental control poses a risk for the child’s
substance abuse (Roy et al., 2015).
Adolescents with high SES are at risk for developing SUA. Some studies
indicated that substance use in adult particularly alcohol use might be associated with
price, as some studies have shown, consumption decrease with price increase (Bellis et
al., 2007; Gryczynski etal., 2016 ). In line with the demand model of goods and services,
a child with higher SES, with more considerable resources, may indicate that the relative
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cost of substance use may be lower than for a child with lower SES and could indicate a
higher demand among wealthier children. A study of British adolescents found that
children with more spending resources were more likely to be engaged with binge
drinking, frequent drinking, and drinking in public places (Bellis et al., 2007). While
Rhodes (2009) found that college students in the United States with lower spending
power had lower levels of drinking and getting drunk.
Child’s Behavior and Substance Use/Abuse
Circumstances and events surrounding the early life of individuals influence their future
decision and life events, referred to as life-course trajectory; Childhood behavior could
prepare grounds for future SUA (NIDA, 2016). Therefore, intervening early in childhood
behavior could alter the life course trajectory of children in a more meaningful way
(NIDA, 2016). Childhood substance abuse is a significant risk factor for becoming a
substance abuser in the future ((Jordan, & Andersen, 2017). Behavior disorder in
childhood is continuous through the child’s developmental stages, which may initially
present as mild behavior challenges and proceed to severe symptoms such as substance
abuse, stealing, and aggression (SD et al., 2020). Child troublesome may be exacerbated
by temperament difficulties, which could lead to insecure attachment with the child’s
parents, difficult temperament exhibited by negativity provocativeness, moodiness, and
poor compliance may result in child ostracized and criticized by parents. This could lead
to a coercive model of parenting often present in families with substance abuse and
delinquent children. However, according to SD et al. (2020), the influences of coercive
parenting are dynamic and change with adolescent’s behaviors across developmental
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stages. Hyperactivity in children impacts a high risk or later development of adult
substance abuse (Kramer & Lonely, 1981). High activity level in infancy was related to
substance abuse in both sexes. Physical aggression in children and adolescence represents
a major public health concern (Kann et al., 2018). Childhood aggression has placed a
child at risk for early substance abuse (Henriksen et al., 2020). Similarly, various
substance abuse was associated with violent behavior (Håkansson, & Jesionowska,
2018). Peer influence, family influence, easy accessibility of substance, social norms, and
perceived benefits of SUA are risk factors in adolescent substance abuse (EL Kazdouh et
al., 2018), as well as drug abstinence (Berelson, & Steiner, 1964). Studies have shown
that children predisposed to the use of substances may seek out others with similar
inclination (Kandel & Logan, 1984; Kandel, & Ravies, 1989), and those influenced by
peer pressure may stop substance abuse in the absences of psychological dysfunction.
Children’s behaviors and development are shaped by a combination of genetic
and environmental factors. The biological capacities, genetic makeup, and innate
temperament that children are born to inform the way they interact with people and the
environment (NIDA, 2016). Adapted children of alcohol-dependent parents have a 2 to 5fold risk of developing alcoholism (CBHSQ, 2019a). Several studies of siblings and
twins of substance-dependent parents confirmed genetic predisposition not only for
alcohol but other substances too (Masten, 2018).
Substance use is generally higher in male adolescents than females, and the male
is 3 times a heavy alcohol user than a female counterpart (O’Malley et al., 1995). The
prevalence rate of illicit substance use by men is twice that of the female (NIDA, 2020).
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According to Richert et al. (2020), women who abuse substances have a higher incidence
of internalizing problems like anxiety, depression, and withdrawal behavior during
childhood and with more severe psychological symptoms in adulthood.
Summary and Conclusions
The essence of this review is to synthesize the available literature on parental’s
education, child’s SUA, and their relationship. This chapter details the literature search
strategy, key terms used, theoretical framework, and constructs concerning the study’s
variables. The review shows that parenting style, family structure (Bi et al., 2018),
mothers’ educational level, leaving without parents, living place (Jalilian et al., 2015),
and negotiated the unsupervised time of parents (Odukoya et al., 2018) predict child’s
substance abuse. However, it indicated the need for further studies on the influence of
parental education on the child’s substance abuse and negotiated the unsupervised time of
parents (Odukoya et al., 2018).
The purpose of this study is to understand the influence of parental education as a
potential predictor of adolescent substance use status. The results of this will provide
insight into the importance of parental knowledge on the child’s SUA status. The role of
parental education, SES, and ethnicity can provide a comprehensive perspective to
understanding a child’s SUA status (Small et al., 2014). Understanding adolescent SUA
status will allow the government, international organizations, health institutions, and the
likes to design strategies to improve the health, education, and SES of both the parents
and their children and thereby create a positive social change in the community. The next
chapter, the research method, explains how the study will be conducted, including the
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research design and rationale, methodology; data collection and data analyses; RQ;
limitations to the study; and threats to validity.
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Chapter 3: Research Method
Introduction
The purpose of this quantitative cross-sectional study was to understand the
influence of parental knowledge and communication with adolescents on SUA status.
More specifically, I sought to determine the extent to which the predicting factors impact
the health outcome. The dependent variable in this study was adolescent substance use
status, while the primary independent variable was parental education. Other independent
variables that were analyzed and controlled included parental communication, age, SES,
and other demographics. This chapter begins with the research design and rationale for
selecting a cross-sectional retrospective survey design for this study. Other major sections
of this chapter include Methodology and Threats to Validity. The Methodology section
includes discussion of the study population; sampling procedures; procedures for
recruitment, participation, and data collection; operationalization of variables; and data
analysis plan. The Threats to Validity section includes a discussion of the study’s internal
validity and the ethical procedures that were followed.
Research Design and Rationale
In this quantitative, cross-sectional, and retrospective study, I examined parental
education and its impact on adolescents’ SUA status. Quantitative design permits
researchers to explore the association between the independent variable and the
dependent variable (Rudestam & Newton, 2015). A cross-sectional design allows
researchers to carry out studies in natural, real-life settings using probability samples to
build up the external validity of the research (Frankfort-Nachmias et al., 2015). The study
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consisted of an analysis of secondary data from the 2018 NSDUH. The 2018 NSDUH
survey was designed to be anonymous and encourage honesty and recall; it offers a high
level of confidentiality (SAMHA, 2018). The purpose of a survey study is to generalize
the findings from a sample population so that the attitudes, behaviors, or characteristics
of respondents can be inferred to the population (Allen, 2017).
The main RQ for this study can be aligned to the method, research design, and
statistical analysis. The use of the quantitative design on secondary data has the
advantage of efficient use of time and resources. Additionally, the data are collected by
experts and professionals. A quantitative cross-sectional design can provide useful data
that are amenable to public health program development and evaluation of outcomes
(Brener et al., 2013).
Methodology
Population
The sample size for the 2018 NDUSH was 16,877 aged 12 to 17 years from all
the 50 U.S. states and the District of Columbia (SAMHA, 2018). The random sampling
technique allows for the generalization of the study to the broader population.
The CBHSQ sponsors the NSDUH, and RTI International in Research Triangle
Park, North Carolina, survey under the SAMHSA. The NSDUH provides information on
mental health, use of tobacco, illicit drugs, and alcohol among the Americans civiliannoninstitutionalized population of 12 years and more (SAMHA, 2018) Surveys have
been conducted periodically since 1971, and each year from 1990 through 2018, with
public use files available for studies from 1979 onward (SAMHA, 2018). To provide a
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highly private and confidential interview method, with the view of increasing the degree
of honest reporting of illicit drug use and other sensitive behaviors, a field interviewer
conducted a combination of computer-assisted personal interviewing. The survey
incorporated audio computer-assisted self-interviewing (CBHSQ, 2019).
Sampling and Sample Procedures
The NSDUH selected its sample using a multistage, well-stratified sample design.
The computer was programmed to choose individuals for the interview, using parameters
specified for that area segment and a random number determined for the address
(CBHSQ, 2019). In this study, a simple random design was used to select samples. An
effect size of .5, probability level of .05 %, and statistical power of 0.95 (95%) were
calculated, and G*Power 3.1.9.4 software was used for the minimum sample size (Faul et
al., 2017).
Procedures for Recruitment, Participation, and Data Collection
I used the 2018 NSDUH secondary data set (ASCII) available on the SAMHSA
website for this study. No permission was required to access the data set. The data set
was publicly and freely accessible.
Instrumentation and Operationalization of Constructs
The dependent variable was the adolescent’s substance use status, while the
independent variables were parental education on substance use status, parental
communication, age, gender, race, marital status, and SES. Parental education was
operationalized as the highest level of education attained by the parent in any field
reported by him. Parental communication was the communication between the parent and
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the child on SUA, and it was a nominal variable. Age was measured in scale level, and it
was the respondent’s years on earth from birth. Sex was operationalized as male and
female and was a nominal variable. The race was also a nominal variable relying on
classifications of persons based on social and physical characteristics distinct by society
(NSDUH, 2018). Marital status is the personal status of an individual about the marriage
laws or customs of the nation. SES was an ordinal variable, grouping persons based on
the total combined family income in the previous calendar year. Table 1 includes
operational definitions for the dependent and independent variables.
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Table 1
Operational Definitions of Dependent and Independent Variables
Variable name

Variable type

Survey question

Answer to the question

SUA status

Nominal

Any use and misuse of
psychotherapeutic
drugs?

Yes = 1
No = 2

Parental education

Ordinal

What is the highest
educational grade/level
attained?

Less than high school = 1
High school graduate = 2
Some college or associate
degree = 3
college graduate = 4

Communication
with parent about
danger of drug
use/abuse

Nominal

Have you talked with
parent about danger of
tobacco/alcohol/drugs?

Yes = 1
No = 2

Sex of respondent

Nominal

What is your gender?

Male = 1
Female = 2

Age of respondent

Ordinal

What is your date of
birth (age at the time of
interview)?

12 and 13 years =1
14 and 15 years = 2
16 and 17 years = 3

Race of the
respondent

Ordinal

Which of these groups
describes you?

White = 1
Black or African
American = 2
American Indian or
Alaska Native = 3
Native Hawaiian = 4
Guamanian or Chamorro
=5
Samoan = 6
Other Pacific Islander = 7
Asian = 8
Other = 9
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Variable name

Variable type

Survey question

(table continues)
Answer to the question

Geographic region

Ordinal

Which of these
geographic regions do
belong to?

Northeast = 1
Midwest = 2
South = 3
West = 4

Marital status

Ordinal

Are you now married,
widowed, divorced, or
separated, or have you
never married?

Married = 1
Single = 2
Divorced = 3
Widowed = 4
Separated = 5

Family
Income/SES

Ordinal

Of these income groups,
which category best
represents total
combined family income
during the previous
calendar year?

Highest (≥ $100,000) = 1
High ($51,000 - $ 99,999)
=2
Medium ($26,000 $50,000) = 3
Low (< $25,999) = 4

Data Analysis Plan
The instrument that was used for data analysis was the Statistical Package for
Social Sciences (SPSS) version 27. I analyzed secondary data, for which data cleaning
and screening procedures were carried out by trained primary researchers. However, I
engaged in further screening and cleaning of the data set to ensure it is correct, consistent,
and usable. Only the relevant variables in this study were analyzed. The dependent
variable was the adolescent’s SUA status, which is a dichotomous variable. This study
had the following RQs and hypotheses:
RQ1: To what extent does parental education predict adolescent’s substance use
after controlling for age, sex, race, and SES?
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H01: There will be no evidence that parental education predicts the occurrence of
substance use in an adolescent after controlling for age, sex, and SES.
H11: There will be evidence that parental education predicts the occurrence of
substance use in an adolescent after controlling for age, sex, and SES.
RQ2: To what extent do adolescent’s talks with their parents on the danger of
use/abuse of substances predict adolescent’s substance use after controlling for age, sex,
race, and SES?
Ho2: There will be no evidence that adolescent talks with the parents on the
danger of the use of substances predict adolescent’s substance use after
controlling for age, sex, race, and SES.
H12: There will be evidence that adolescent’s talks with the parent on the danger
of the use of substances predict the adolescent’s substance use after controlling
for age, sex, race, and SES.
By applying binary logistic regression, I examined the associations between the
independent variable parental education and the dependent variable adolescent’s
substance status for each RQ and its specific hypotheses. This test was appropriate
because it tested the relationship between a dependent dichotomous variable and one or
more nominal-, ordinal-, or interval-/ratio-level independent variables (Vatchova et al.,
2016). When the association between the dichotomous dependent variable and the
independent variable was at an alpha level of p ≤ 0.05, the association was deemed
statistically significant. Beta values give a guide to the direction of the association
between the dependent and the independent variables.
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The confounders were addressed in the analyses to avoid their influence on the
outcome of the study and to increase the accuracy of the study results. Their likelihood
ratio tests and the measurement of Wald statistics will contribute to the detection of their
effects on the model (Field, 2013). A confidence interval (CI) of 95% indicates a 95%
chance that the range contains the actual population mean (Hirpara et al., 2015).
Threats to Validity
The validity of a study reflects whether the results of a survey are meaningful and
trustworthy. Evaluation of research findings depends on internal and external validity
(Frankfort-Nachimas & Nachimas, 2015). Internal validity relates to how well a study is
conducted and how organized the structure’s layout is. Internal validity expresses the
causal association between the dependent and the independent variables. Randomized
studies with less confounding variables have higher internal validity, while external
validity relates to the application of the findings to the real world (Frankfort-Nachimas &
Nachimas, 2015). There are four threats to internal validity identity in this study:
selection maturation, regression, interaction, and history. The selection was by a
coordinated sample design. It is an independent, multistage area probability sampling;
randomization ensures high internal validity (NSDUH, 2018). Threat from regression was
addressed by binary logistic regression test by examining the association between the
independent (predictor) variables and the dependent (dichotomous) variable for each RQ
and its hypotheses. The interaction was addressed by controlling for the potential
confounding variables (race, age, and SES) as well as hypothesis testing. History,
referring to recall after a month or a year during self-reporting, was addressed using
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computer-assisted personal interviewing, ACASI, and assured confidentiality (CBHSQ,
2019). Self-reporting is the major source of data collection of use of substances in
NSDUH.
The NSDUH utilizes ACASI and assures confidentiality of response, which
increases the accuracy of self-reporting and reduces self-bias of the NSDUH data
(Gfroever et al., 2002). The use/misuse of psychotherapeutic drugs in the 2018 NSDUH
was reported for all psychotherapeutic drug categories/subtypes in the past year. This is
generally not indicated for a specific individual drug from the NSDUH questionnaire
(CBHSQ, 2019). The reporting was thorough self-reporting of substances used, and recall
for 1 year is required (2017). The length of time between an event and the reporting day
affects the accuracy or respondent’s recall, independent of the potential sensitivity of the
topic involved. Additionally, when dealing with substances of abuse, respondents may
think substance abuse questions are intrusive (none of your concern) and pose a risk of
harmful and legal consequences and require them to provide socially undesirable answers
(Tourangeau & Yan, 2007). Therefore, the potential for data collection for substance use
is biased, underreported, or overreported. The bias could differ by different factors, such
as mode of administration, the population under investigation, the selling, and the type of
substance used (Lindberg & Scott, 2018).
SAMHSA and NIDA cosponsored the validity study of NSDUH self-reported
data on substance use among adolescents aged 12 to 25 by using biological specimens to
validate self-reporting. The study carried out by Harrsen et al. (2007) indicated that selfreports on drug use by most adolescents were accurate. However, there were challenges,
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such as some tested positive without reporting and some reported drug use with negative
tests (CBHSQ, 2019).
Ethical Procedures
In this study, I used secondary data, 2018 NSDUH from the SAMSHA website. I
obtained approval from the Walden University Institutional Review Board (IRB) before
conducting the study, the IRB approval number is 01-28-21-0365900. I am the only
person who has access to the data. I will store the data on a password-protected laptop,
and I will keep the data encrypted for 5 years, at which time it will be destroyed.
Summary
In this cross-sectional quantitative study, I performed a secondary analysis of data
collected from 2018 NSDUH and made inferences. I surveyed and determined the extent
to which parental education and parental communication about the danger of SUA
predicted the adolescent’s substance use status after controlling for potential confounders
(race, age, and SES). Binary logistic regression was the leading statistical analysis for this
quantitative cross-sectional study. In Chapter 4, I will review the data analysis and
present the results of the study.
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Chapter 4: Results
Introduction
The purpose of this cross-sectional quantitative study was to examine the extent to
which parental education predicts substance use status in the United States. The study had
the following two RQs and corresponding hypotheses:
RQ1: To what extent does parental education predict substance use status in an
adolescent after controlling for age, sex, race, and SES?
H1: There will be no evidence that parental education predicts the occurrence of
SUA in an adolescent after controlling for age, sex, marital status, race, and SES.
H11: There will be evidence that parental education predicts the occurrence of
SUA in an adolescent after controlling for age, sex, race, and SES.
RQ2: To what extent does an adolescent talking with their parents about the
danger of SUA predict adolescent’s substance use status after controlling for age, sex,
marital status, race, and SES?
H02: There will be no evidence that an adolescent talking with the parent about
the danger of the use of substances predicts the adolescent’s SUA after controlling
for age, sex, marital status, race, and SES.
H12: There will be evidence that an adolescent talking with the parent about the
danger of the use of substances predicts the adolescent’s SUA after controlling for
age, sex, marital status, race, and SES.
I conducted secondary data analysis of the NSDUH 2018 data set using SPSS
version 27. The sample size consisted of 630 youth aged 12 to 17 years from all 50 U.S.
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states and the District of Columbia (SAMHSA, 2018). The minimum sample size
calculated using G* Power was 104; however, to ensure better results and generalizability
of the results, the sample size was increased to 630. In Chapter 4, I will review the data
collection, analysis used, and the statistical results based on the RQs and hypotheses.
Data Collection
I used the 2018 NSDUH data set for this study; it was the most current NSDUH
data set at the commencement of this study. I obtained the data from the SAMHSA
website. The population consists of 16,877 youth aged 12 to 17 years from all 50 U.S.
states and the District of Columbia (SAMHSA, 2018). No permission was required to
access the data set (SAMHSA, 2019). NSDUH is a source of current information on
alcohol, tobacco, and drug use, and health-related issues including mental health in the
United States. It monitors substance use trends, prevention, and treatment activities and
informs public health policy (SAMHSA, 2019). The survey has been carried out each
year since 1971 in all 50 U.S. states and the District of Columbia.
RTI researchers stressed the importance of confidentiality to potential respondents
in both written and oral forms (SAMHSA, 2019). A handheld computer tablet was used
to screen respondents, and a preprogrammed algorithm was used to select zero, one, or
two persons from a household for the interview. A mixture of CAI and ACSI was
employed for the data collection (SAMHSA, 2019).
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Results
I randomly sampled the 630 participants from the main data set. Descriptive
statistics of the demographic variables used in this quantitative study are provided in this
section. Respondent sex was a nominal variable (see Table 2).
Table 2
Respondent Sex
Respondent sex

Frequencies

Percent

Male

307

48.7

Female

323

51.3

Total

630

100.0

Age was measured on an ordinal level (see Table 3).

Table 3
Age Category
Respondent age (years)

Frequencies

Percent

12-13

209

33.2

14-15

195

31.0

16-17

226

35.9

Total

630

100.0

Race/ethnicity was an independent, categorical, and confounding variable,
measured at an ordinal level (See Table 4).
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Table 4
Race/Ethnicity
Respondent
race/ethnicity
White

Frequencies

Percent

322

51.1

Black or African

87

13.8

Native American

14

2.2

Alaska Native

2

3

Asian

28

4.4

More than one race

34

5.4

Hispanic

143

22.7

Total

630

100.0

Marital status was an independent, confounding, and nominal variable. It was measured
on an ordinal level.
Table 5
Marital Status
Respondent
marital status
Never been
married
Skip:
Respondent less
than 14 years
old
Total

Frequency

Percent

336

53.3

294

46.7

630

100.0

Family income was the total family income and was measured in an ordinal level
(see Table 6).
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Table 6
Family Income
Respondent yearly income

Frequency

Percent

Less than $20,000

109

17.3

$20,000-49,999

171

27.1

$50,000-74,999

88

14.0

$75,000 or More

262

41.6

Total

630

100.0

Education level was an independent and categorical variable (see Table 7)

Table 7
Educational Level
Respondent’s
educational
level
Fifth grade or
less grade
completed

Frequencies

Precent

30

4.8

Sixth grade
completed

96

15.2

Seventh grade
completed

107

17.0

Eighth grade
completed

92

14.6
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Ninth grade
completed

105

16.7

(table continues)
Respondent’s educational
level
10th grade completed

Frequencies

Precent

115

18.3

11th or 12th grade
completed, no diploma

79

12.5

High school diploma/GED
Total

6
630

1.0
100.0

Substance use/ abuse status was the dependent dichotomous variable with two groups (no
SUA and yes SUA) (see Table 8).
Table 8
Substance Use Status
Substance Use Status

Frequency

Percent

No Substance Use/Abuse

615

97.6

Substance Use/Abuse

15

2.4

Total

100.0

The independent variable, have you talked with parent(s) about the danger of
SUA was a categorical variable (see Table 9).
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Table 9
Have You Talked with Parent(s) About Danger of SUA
Response

Frequency

Percent

Yes

351

55.7

No

265

42.1

Don’t Know

9

1.4

Refused

5

.8

Total

630

100.0

The statistical test used to analyze data was binary logistic regression. Binary
logistic regression was appropriate for this study because the dependent variable SUA
status is a dichotomous variable and the independent variables are numerous and can be
tested simultaneously, and the assumptions for the statistical analysis were followed. I
measured the outcome variable SUA as a dichotomous variable (yes SUA and no SUA).
It was discrete, and it met the first assumption. The independent variables included
parental education (ordinal), respondent sex (nominal), and marital status (nominal),
while age, race, and SES were measured ordinally; this satisfied the second assumption,
observations to be independent of each other. A large sample size of 630 participants was
utilized for the study, and that satisfied the third assumption of large sample size. The
discrete nature of the dependent variable SUA (yes SUA, no SUA) provided the
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independence of observations and the mutual exclusiveness required to meet up with the
assumptions of binary logistic regression.
I used binary logistics regression to answer the RQs. RQ1and its hypotheses were
RQ1: To what extent does parental education predict substance use status in an
adolescent after controlling for age, sex, race, and SES?
H01: There will be no evidence that parental education predicts the occurrence of
SUA in an adolescent after controlling for age, sex, race, and SES.
H11: There will be evidence that parental education predicts the occurrence of
SUA in an adolescent after controlling for age, sex, race, and SES.
I performed the binary logistic regression analysis using the SPSS version 27 to
determine the association between the independent variables and the dependent variable.
The independent variables for the analysis were parental education, and the confounding
variables were age, sex, race, marital status, and SES.
Table 10 shows the binary logistic regression model was not statistically
significant (p = .010, greater than 0.005). The dependent variable ranged from 2.4% to
11.7%. The Negelkerke R2 was preferred over the Cox & Snell R2 because the Cox &
Snell R2 was not up to 1 (see Table 11). The Hosmer and Lemeshow’s test, another chisquare test, was not statistically significant which is a good support to the fitness of the
model (see Table 12). The classification table has a probability cut-off value of 0.05,
Table 13 shows that the predictive capacity of the model will be correct 97.6% of times.
Table 14 shows the variables in the equation and the contribution of each independent
variable to the model and its statistical significance (none is statistically significant). This
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indicates that there is no statistically significant relationship between parental education
and adolescent SUA status and the null hypothesis cannot be rejected. The answer to
RQ1 is that there is no evidence that parental education predicts the occurrence of SUA
in an adolescent after controlling for age, sex, race, marital status, and SES.
Table 10
Omnibus Test of Model Coefficients
Step
Step 1

Chi square

Df

Sig

Step
Block

15.032
15.032

5
5

.010
.010

Model

15.032

5

.010

Table 11
Model Summary
Step

-2 Log
Likelihood

Cox & Snell
R Square

Nagelkerke R
Square

1

126.739a

.024

.117

Note. Estimation terminated at Iteration Number 8 because parameter estimates changed
by less than .001.
Table 12
Hosmer Lemeshow Test
Step

Chi-square

df

Sig

1

13.226

8

.104

Note.
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Table 13
Classification Table
Predicted
SUA
Observation

Abuse-Past
Year

Percentage

SUA

No/Unknown

Yes

No/Unknow

615

0

100.0

Yes

15

0

.0

Observation

Correct
Step 1

Overall

SUA

Percentage

97.6

Percentage

a. The cut value is .500
Table 14
Variables in the Equation

.513

.438

1.372

1

95%C.I.for
EXP(B)
95%C.I.for
EXP(B)
.241

.114

.468

.059

1

.809

-.583

.544

1.148

1

.284

.056

.239

.055

1

.815

Step
Step

EDUCATION RECODED
IMPUTATION
REVISED
RECODE - FINAL
EDITED AGE
RC-COMBINED
GENDER BY AGE
CATEGORY
INDICATOR
RC-TOTAL FAMILY
INCOME RECODE
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RC-.132
RACE/HISPANICITY
RECODE (7 LEVELS)
Constant
-5.815

.123

1.158

1

.282

1.572

13.685

1

.000

RECODE - FINAL
.114
.468
.059
1
.809
EDITED AGE
Variable(s) entered on step 1: EDUCATION - RECODED IMPUTATION REVISED,
IMPUTATION REVISED MARITAL STATUS, RC-TOTAL FAMILY INCOME
RECODE, RC-RACE/HISPANICITY RECODE (7 LEVELS).
RQ2: To what extent do adolescent’s talks with their parents on the danger of
SUA predict adolescent’s substance use status after controlling for age, sex, race, and
SES?
H02: There will be no evidence that adolescent stalks with the parent on the
danger of the use of substances predict the adolescent’s SUA after controlling for
age, sex. Race, and SES.
H12: There will be evidence that adolescents talk with the parent on the danger of
the use of substances predict the adolescent’s SUA after controlling for age, sex,
race, and SES.
Binary logistic regression analysis was conducted to determine the association
between the independent variables and the dependent variable. The independent variables
for the binary logistic regression were extended to adolescent talks with their parents on
the danger of SUA and the dependent variable was adolescent’s substance use status and
confounding variables were age, sex, race, and SES?
The p-value of the model was p = 0.003, which is greater than p> 0.001, it was
not statistically significant. Table 15 shows the variation in the dependent variable that
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ranges from 2.5% and 12.4%. The Cox and Snell R2 cannot achieve a value of 1 as such
the Negelkerke R2 (12.4%) is preferably reported (see Table 16). Hosmer and
Lemeshow’s test, a Chi-square test was not statistically significant (p = .832) it is greater
than 0.05 and therefore supports the model as a good model (See Table 17). The
classification table (see Table 18) indicated the probability cut-off value of 0.5 showing
that the estimated probability of SUA is greater than or equal to 0.5. Table 19 further
shows the predictive capacity of the model will be 97.6% correct. Table 19 shows the
contribution made by each independent variable to the model and its statistical
significance. The variables Have you talked with parent(s) about the danger of SUA and
confounding variable age are statistically significant, p = .048 and p - .002 respectively.
This indicates that there was a statistically significant relationship between the dependent
variable SUA status and the independent variable have talked with your parent(s) about
the danger of SUA and the confounding variable age.
Table 15

Omnibus Test of Model Coefficients
Step
Step 1

Step

Chi square
15.954

df
4

Sig
.003

15.954

4

.003

Block
Model
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Table 16
Model Summary
-2 Log

Cox & Snell

Nagelkerke R

Step

Likelihood

R Square

Square

1

125.186a

.025

.125

Note. Note: Estimation terminated at iteration number 8 because parameter estimates
changed by less than .001.
Table 17
Hosmer Lemeshow Test
Step

Chi-square

df

Sig

1

4.268

8

.832

Table 18
Classification Table

Predicte
d
SUA
AbusePast Year

Observation

Percentag

Observation

e
Correct
Step 1

SUA
No/Unkn
own
Yes

No/Unkno
w
615

Yes

Step 1

0

100.0

15

0

.0

SUA

69
Overll

Percentage

97.6

Overall

Percenage

. The cut value is .500
Table 19
Variables in The Equation
95%C.I.for
EXP(B)
Step
Step

B

S.E

Wald

df sig
1

Exp(B) Lower
.049
1.000

9.228

1

1.025
.002 1.928

1.262

.542

.970

1

.325 .586

.203

.126

1.592

1

.207 .853

HAVE YOU
TALKED
W/PARENT(S) ABT
DANGER OF
TOB/ALC
RECODE - FINAL
EDITED AGE

.024

.012

.656

.216

RC-COMBINED
GENDER BY AGE
CATEGORY
INDICATOR
RCRACE/HISPANICIT
Y RECODE (7
LEVELS)
Constant

-.534

.1.59

3.875

.667

1.349 16.752 1
5.521

.000 .004

Note: Variable(s) entered on step 1: HAVE YOU TALKED W/PARENT(S) ABT
DANGER OF TOB/ALC, RECODE - FINAL EDITED AGE, RC-COMBINED
GENDER BY AGE CATEGORY INDICATOR, RC-RACE/HISPANICITY RECODE
(7 LEVELS).
Summary
Binary logistic regression was conducted to answer research question 1, to
determine the predicting effects of education on substance status of adolescents after
controlling for age, sex, race, and SES. The model was not statistically significant as the
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p = .010 greater than p < 0.005. However, it explained 11.7% (Negelkerke R2) of
variance in SUA. It indicated the predictive capacity of the model to be 97.6%. None of
the independent variables was statistically significant, hence the null hypothesis could not
be rejected.
To address research question number 2, binary logistic regression was conducted
to determine the predicting effects of adolescent talks with their parents on the danger of
SUA on adolescent’s substance use status after controlling for age, sex, race, and SES.
The binary logistic regression was statistically significant (p = 0.003). The model
explained 12.5% (Negelkerke R2) of variance in SUA and correctly classified 97.6% of
SUA. The independent variable “have you talked with parent (s) about danger of SUA
and confounding variable age were statistically significant (p = 0.049, Odds = 1.025, 95%
CI = 1.00, 1.05) and (p = 0.002 Odds = 1.93 and 95% CI = 1.26, 2.95) with positive
coefficients respectively. Therefore, the alternative hypothesis was accepted and the null
hypothesis rejected.
Chapter 5 will summarize and discuss the key findings from the study and
interpret the findings as well as limitations of the study, recommendations for future
research, and the potential implications for positive social change and conclusion.
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Chapter 5: Discussion, Conclusions, and Recommendations
Introduction
The purpose of this study was to examine the extent to which parental education
and communication with adolescents about the dangers of SUA predict adolescents’ SUA
status after controlling for potential confounders (age, sex, race/ethnicity, and SES). I
analyzed secondary data from the 2018 NSDUH. The data set used for the study had 630
participants aged 12 to 17 years old who were randomly sampled. The key findings of the
statistical analyses showed that the independent variable (have you talked with your
parent(s) on the danger of SUA?) and confounding variable age predicted the dependent
variable, SUA status, after controlling for age, sex, race/ethnicity, and SES.
Interpretation of the Findings
Analysis of the 2018 NSDUH data set showed that the prevalence of SUA among
adolescents 12 to 17 years old in the United States was 2.4% (2018). This percentage is
lower than those of other studies. Moss et al. (2018), for example, documented a range of
4.5% to 21.7% from 2011 to 2015. Findings from Das et al. (2016) indicated that about
20% and 10% of boys and girls 13 to 15 years, respectively, use or abuse substances.
There was a statistically significant positive relationship in this study between
talking with parent(s) on the danger of SUA and adolescent’s SUA status. This is
contrary to some findings on parent influence on adolescent to engage in SUA (BombaEdgerton, 2017) and is consistent with findings of Pisarska et al. (2016) and Vaughan et
al. (2017) that lack of parent involvement in child activities and concern are risk factors
for children’s and adolescents’ engagement in SUA. Age of the adolescent was found to
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be statistically significant (p = 0.002, Odds = 1.93 and 95% CI = 1.26, 2.95) with positive
coefficients in predicting substance use in adolescence; this is consonant with McCabe et
al.’s (2017) finding that adolescents aged 12 to 17 engaged with SUA and Radel et al.’s
(2018) observation that adolescence is a period of risky behavior.
There was no statistically significant relationship found in my study between the
dependent variable SUA and the independent variable educational level and confounders
(sex, race/ethnicity, and SES). Low parental education, with moderate SES, results in
higher child substance abuse (Poulain et al., 2019). This is supported by Wagner et al.
(2010), who found that low knowledge, skill, and SES facilitate the development of
substance use and abuse in an adolescent. However, a study conducted by Humensky
(2010) revealed that higher parental education is associated with higher binge drinking,
cocaine, and marijuana use. Likewise, high parental income is associated with high
marijuana use in an adolescent. The lack of statistical significance in the relationship
between educational level and adolescence in my study could be due to the nonlinear
relationship between the two (Johnson et al., 2018).
A study of British adolescents found that children with more spending resources
were more likely to be engaged with binge drinking, frequent drinking, and drinking in
public places (Bellis et al., 2007). Similarly, Rhodes (2009) found that college students in
the United States with lower spending power had lower levels of drinking and getting
drunk. This study did not find any statistically significant relationship between SES and
SUA status of adolescents 12 to 17 years old.
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Substance use is generally higher in male adolescents than female adolescents
(CBHSQ, 2017). Similarly, in most age categories men have a higher prevalence of SUA
than women (SAMSHA, 2016). However, this study showed no statistically significant
difference in the relationship of SUA status and gender of the adolescent.
The SCT is a useful theoretical framework used to describe the cognitive,
psychological, and health behavior of adolescent intervention and behavioral changes
concerning SUA. The acquired experiences influence the reinforcement, expectancies,
and expectations of a person to accept or reject engaging in specific behavior and its
justification (Wayne, 2019). The framework was chosen because its reciprocal
determinism which is its central concept, connotes the dynamic and reciprocal interaction
of a person, the adolescent, his behavior, substance use /abuse, and the environment his
parent and communication with the parents which can influence the human behavioral
outcome, in this case accepting or rejecting SUA (Bandura, 1977, 1986, 1989, 2001,
2012). Hilton et al. (2018) noted that the family history of an adolescent or people
around him might influence him into SUA. SCT explains why people behave in a certain
way and people can learn or unlearn behavior by observation (Domenech et al., 2009;
Schult, 2008). VanGeest et al. (2017) noted that adolescents watch people they know and
interact with every day, such as addicted relatives, and learn from them.
I also used the SDOARB model in this study as a guide and intervention
framework. SDOARB suggests that the social environment, which includes education,
race, and family, can significantly influence adolescents’ SUA and well-being (LaVeist,
2005b). SDOARB integrates social and racial determinants in health processes around
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adolescents’ lives (LaVeist, 2005b) and places race at a central position of a system
judgment (Respress, 2012). In the United States, racial phenotype has been to influence
one’s judgment (Cambridge, 2017). However, in this study, there was no statistically
significant relationship between race and SUA or between education and SUA, but there
was between social environment (communication with a parent on the danger of SUA).
So, the SCT and SDOARB are helpful in SUA study and SUA intervention programs.
I identified a statistically significant relationship between the variable have you
talked with your parents about the danger of SUA and the dependent variable SUA status.
Data analysis also revealed the relationship between the age of the adolescent and the
dependent variable SUA status. Those designing intervention programs using SCT and
SDOARB for adolescent substance use /abuse should consider parental communication to
children on the danger of SUA and the early adolescent age of 12 to 17 years old as
predictors of SUA using the key constructs of SCT and SDOARB.
Limitations of Study
The study consisted of an analysis of secondary data, the 2018 NSDUH, which
was administered in all 50 U.S. states and the District of Columbia. The objective of
NSDUH is to measure the prevalence and associations of substance use and mental health
issues in the United States (NSDUH, 2018). It offers information on the utilization of
illicit drugs, alcohol, and tobacco in the United States among those in civilian,
noninstitutionalized residences aged 12 years old and above. The NSDUH data are based
on self-reports of drug use, and their values depend on the respondent’s truthfulness and
memory. There may be some overreporting or underreporting even though the design
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procedure encourages honesty and recall strategies (SAMHSA, 2019), so there may be an
issue of an internal threat to the validity of the study due to recall factors. Another
limitation was the lack of longitudinal data on individual SUA. The respondents were not
followed because the survey was a cross-sectional one; they were interviewed once.
Therefore, the data are an overview of the prevalence of substance use at a specific time
per individual (SAMHSA, 2019). Another limitation is that an essential segment of the
U.S. population that constitutes approximately 3% of the population, people residing in
the institutional and active-duty military quarters, was excluded (Lofquist et al., 2012).
However, the sample population was substantial and would address this limitation.
The threats to internal validity identified in this study were interaction, selectionmaturity, and regression. The interaction was addressed by controlling the potential
confounding variables (age, race, sex, and SES) at the hypotheses testing stage. I used a
simple random sampling technique to ensure high internal validity and address the
selection threat to internal validity. A binary logistic regression test was conducted to
examine the relationship between the independent variables and dependent dichotomous
variables for the two RQs and their hypotheses.
Recommendations
A secondary data set of the 2018 NSDUH administered in all 50 U.S. states and
the District of Columbia was the source of the sample data for this study. I randomly
selected 630 adolescents age 12 to 17 years old in the United States from the NSDUH
data set. I would recommend further similar research on young adolescents in other parts
of the world, particularly developing nations. I would also recommend similar research
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with more independent variables that will include workshops/seminars on SUA and its
consequences attended by caregivers, and SUA rehabilitation programs attended by the
respondents.
Implications
In this study, I sought to determine the extent to which communication between
parents and adolescents on the dangers of SUA as well as adolescent age impacts
adolescent SUA status. These findings may inform efforts by government, international
organizations, health institutions, and other stakeholders to design strategies to address
SUA involving parental communication with adolescents. Specifically, the study findings
may inform the development of public health campaigns, seminars, and other
interventions. Workshops and seminars offer opportunities for the dissemination of
research findings (Brownson et al., 2018), and public campaign creates awareness on
positive social behavior.
Organizing seminars and workshops for parents on SUA and its consequences
may create more positive social change programs in communities. Collaboration with
governments at all levels and other stakeholders may ensure the creation of appropriate
advocacy and policies that may create positive social change. Understanding the
relationship between parental communication and adolescent’s SUA may help prevent
SUA through instituting an appropriate public health campaign strategy for parents and
adolescents. Social change efforts such as these may eventually empower adolescents and
the community at large (Laureate Education, 2015b).
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Conclusion
The findings of this study revealed that parental communication with the
adolescent on the danger of SUA predicts adolescent SUA status and likewise the
adolescent’s age predicts his SUA status in the United States. Seminars and workshops
on the dangers of SUA to empower parents to communicate with their children on SUA
intervention would go a long way to reduce adolescent SUA and improve the SES of
communities.
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